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SCENIC ROAD REQUEST 

 

I, _______________________, request a Scenic Road hearing in front of the Dunstable Planning  
 
Board for the following address: ______________________________________________________ 
 
Work to be done: __________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Number of trees over 1-½” in diameter that you want to remove _________.   
 
Explanation of why you want to remove the tree(s):  ______________________________________ 
 
_________________________________________________________________________________ 
I understand that I need to mark the trees I would like to remove by placing a notice in plain view on 
each tree.  As soon as this has been completed, I will call the Planning Board secretary at: 978-649-

4514 x230 for the tree warden’s inspection.  Note:  This must be done at least seven days before 
the scheduled hearing.  
 
Do you plan on altering a stone wall? _______   If so, why: ________________________________ 
 
_________________________________________________________________________________ 
No stone wall shall be demolished or altered, nor trees removed until after the hearing. 
I understand that I shall bring photos of the area to be altered, as well as a rough drawing of the lot 
showing where I will break through the stone wall, and the location of trees near the road to be 
removed, if any.  Note:  If a new driveway is involved, the applicant needs to contact the Highway 
Department for a driveway permit (978) 649-4514 x227. 
 
I am aware that although there is no fee for a scenic road hearing, I am responsible for paying for 
the cost of advertising the hearing.  The Planning Board secretary will advertise the hearing and send 
an invoice to me for payment.  (Payment must be made before the hearing). 
 

Applicant’s Name & mailing address:_________________________________________ 

 
______________________________________________________________________ 

 

Applicant’s email address: _______________________________ 
 

Applicant’s Signature: ___________________________ Date: ____________________ 
Send form by either:  

mail:  Dunstable Planning Board, 511 Main Street, Dunstable, MA 01827 

fax:  978-649-8893 

E-mail to:  CMann@dunstable-ma.gov 

Or drop it off at the Town Hall 


